Ten children who had clinically stable hips at birth were radiographed at one month because they had factors predisposing to hip dislocation.
In all cases one or both hips gave rise to a suspicion of dysplasia, though clinical abnormalities were slow to appear. (Fig.  4) . The LEFT femur appeared to stand away from the pelvis and the acetabular angle may have been increased.
The quality ofthe ifim was poor but the radiographic signs were sufficient to cause concern.
On re-examination at four months a 10#{176} adduction contracture had developed on the LEFT. The radiograph (Fig. 5) showed increased evidence of dysplasia. The LEFT hip was dislocated and was shown to be unstable during the application of an abduction plaster under anaesthesia. Case 3 at one month.
At four months. Case 4 at one month.
a. Case 3. This baby girl had a special examination at 11 days because her sister had a congenitally dislocated hip. (Fig. 1 1) showed dysplasia of the LEFT hip with dislocation. At four months. At five years. (Fig. 12) . The hips remained clinically normal at four months but there was a suggestion of dysplasia on the RIGHT (Fig. 13) . At six months both hips had lost 20#{176} of abduction in flexion and the radiograph (Fig. 14) Clinical examination ofthe hips at one week and at six weeks was normal.
The radiograph (Fig. 15) at six weeks, which was reasonably well centred, showed that both acetabula were shelving and that Shenton's line was broken on the LEFT.
By four months a 10#{176} adduction contracture had developed on the LEFT and the radiograph (Fig. 16 ) confirmed dysplasia. The patient was treated in an abduction harness and there was an excellent result at five years (Fig. 17) . Case 9 at one month. At 17 months. (Fig. 21) showed that the LEFT hip, which was originally suspect, was normal, and the RIGHT hip was dislocated.
Case 10. This baby girl had a possible click on the LEFT side at birth, but both hips were clinically normal at three days.
She remained clinically normal at six weeks but the radiograph (Fig. 22) showed grossly abnormal acetabular angles of 44#{176} and possible breaks in Shenton's lines. Treatment did not await the development of clinical signs but was commenced immediately. Some will deteriorate and therefore require treatment ; many will recover spontaneously.
